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Is A Mode of Presentation of Colorectal Cancer Different
According to Each Individual’s Social-economic Status?
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Colorectal cancer (CRC) can be classified into sporadic and he-
reditary CRC. Sporadic cancer is the most common form of CRC,
and environment factors are considered as main influencing
causes. Socio-economic status can be important for its occurrence
and can influence the diagnosis and the stage of presentation of
CRC. However, evaluation of the socio-economic status of a pa-
tient is limited because of several established procedures, and its
relationship to the stage of presentation of CRC is not clear. Previ-
ous studies were not able to establish a definitive correlation be-
tween socio-economic status and CRC [1, 2]. In the same man-
ner, this study showed no association between quintile and social
deprivation or mortality or between quintile and presentation
with M1 metastasis [3]. It only demonstrated a significant rela-
tionship between social deprivation and Dukes staging. However,
Dukes staging has been replaced by a more detailed TNM staging
and is no longer recommended for clinical use.

Socio-economic status differs according to race and region,
which they have own economic and educational value. The mode
of presentation of CRC is more affected by factors such as the pa-
tients lifestyle rather than his or her socio-economic status itself
[4]. For that reason, showing significant results in this study,
which the authors compared to results according to the Indices of
Deprivation with seven items, is not easy. In addition to factors
related to the patient’s lifestyle, the practices of the medical sys-
tem, such as surveillance, may have an important impact on the
initial presentation of CRC. If the national surveillance system is
able to provide affordable screening for CRC, then a relationship
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between socio-economic status and CRC might not exist.

The diagnosis and treatment of CRC early through regular ex-
amination is important because the incidence of CRC has been
increasing and CRC is now the third most common cause of can-
cer in men worldwide and the second in women worldwide [5].
Thus, vulnerable groups among the population and the factors
that influence the incidence and the mode of presentation of CRC
must be analyzed. In spite of this, until now, no studies have in-
vestigated the relationship between socio-economic status and the
mode of presentation for CRC in Korea. For early diagnosis and
treatment, classifying vulnerable groups according to socio-eco-
nomic status may be necessary and may lead to a better clinical
outcome.
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